2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # L05000047399

1. Entity Name

OKEECHOBEE MEDICAL DIAGNOSTICS, LLC

01-26-2006 90069 040 ****50.00

Principal Place of Business

312 NW.'5TH STREET
OKEECHOBEE, FL 34972

Mailing Address

312 N.W. 5TH STREET
OKEECHOBEE, FL 34972

2000239469

2. Principal Place of Business

3. Mailing Address

AERVEE RN AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01182006 Chg-LLC CR2E0D83 (11/05)
City & State City & State 4, FEI Number Applied For
J0-AK335A3 Nol Apglicanla
- : " .
Zip Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

HARPER, LEWIS W ESQ.
6817 SOUTHPOINT PARKWAY
1804

_JACKSONVILLE, FL 32216

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ( Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered:agent.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if Appreable

{NOTE: Registerad Agent mignature required when reinstating)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
Tme MGRM O Oelere e Wi @YW Clchange  [FAddition
NAME KHAN, SAEED A NAME Toas Nt .
STREETADDRESS | 1924 HWY. 441 NORTH sezraooness | D> NE 1GFH Dve
om-sT-2¢ | OKEECHOBEE, FL 34972 onv-staP | Oy aneike | FU 3UGD
TILE MGRM O Delete e MG . O Crange ~ gRdiion
NAME SHAKOOR, ARIF NAME Trintcad Garua
STREET ADDRESS | 2257 HWY. 441 NORTH, #C stheeT aooress |30 NE \GY Dy we
orv-st-zr | OKEECHOBEE, FL 34072 an-s-2r | Quee dhohes . L 34U 19—
TILE MGRM 7 Detete 113 Mmam CJChange  [Wfadition
NAME GARCIA. MANUEL G NAME MO VN L&cwm% S
STREET ADDRESS | 306 N.E. 19TH DRIVE, #A STREET ADDRESS (3.5 ) thuay Ju i Noerdn : A
CTY-ST-2P | OKEECHOBEE, FL 34972 av-s-2e oy epARNes O AMGT1 9.
e [ Delete me MELm ) [9Change [ Adaition
NAME NAME Lhon, Saeed Al
STREET ADDRESS STREET ADDRESS ! \ A
2357 N Huey H4,
CUiY-ST-2P or-s2P e g e e inoiee  Fu 3947 D
e [ etete me ) Ol Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete TMLE [J change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P Ciry-$1-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or rustee empowered (0 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: oﬁ Ma,

1-9M-Olp

SIGNATURE AND TVFEﬂdR PRINTED NAME OF SIGNING
"

R. OR AUTHORIZED REPREZENTATIVE

Date Daylimp Pnona




